Graphic presenta tion of the dynamic aspects of facial weakness was made possible by recording of interlabial pressure through a pressure transducer during whistle action, recording of resistance changes between two electrodes produced by wrinkle and smile actions, and by recording of blinking speed with an electronystagmography. These tests are simple, quantitative, and applicable to patients without discom fort.
Differences between healthy and affected sides in these records provide reliable information on the effect of treatment.
A simultaneous recording of these graphs is valuable to demonstrate associated movements. brain nerve; ear Accurate assessment of therapeutic effect on facial palsy cannot be made without objective evaluation of facial weakness, for which photography is the most popular method. However, the photography provides neither dynamic aspect nor quantitative measure of facial weakness. Facial muscle weakness can be analyzed by an electromyography which also furnishes the important prognostic information (Wigand, 1967; Wigand et al. 1968; Hiestond et al. 1969; Totsuka, et al. 1970; Yanagihara and Kishimoto 1972 of the graph of the involved side, while good contraction of the muscles is evidenc ed in the case of restoring Bell's palsy.
III. The Blink Test
As the blockdiagram in Fig. 8 shows, the blinking speed or speed of vertical eye-movement can be recorded by an electronystagmography. Thus, the delay in the blinking speed on the involved side due to facial muscular weakness can be assessed by comparing with that on the normal side. The blink reflex may be The ordinate shows the number of cases and the abscissa shows the side-difference in blinking speed. The side-difference were remarkable in the cases with lagophthalmia (L (+) ), but not in the cases without lagophthalmia (L (-) ).
in which difference in blinking speed as well as lagophthalmos was not evident. Fig. 10 is a result of the blink test in 43 cases of facial palsy. The differences in blinking speed between healthy and affected sides were distinguishable in the cases with lagophthalmos, but not in the cases without lagophthalmos. The normal range of the speed difference was within 5%. It was noticeable that some of the cases without lagophthalmos showed a speed difference higher than 5%. This means that the blink test is a more sensitive method for the detection of facial palsy. As Pulec and House (1964) reported the blink reflex is so sensitive that it is available for the early diagnosis of acoustic tumor.
CONCLUSION
The advantages of these tests for recording facial weakness were summarized as follows:
1) These tests are simple and applicable to the patients without any mental or physical discomfort.
2) The degree of paralysis can be determined quantitatively by comparing the records of both sides.
3) Objective evaluation of the treatment can be made accurately by these tests. 4 ) A polygraph of these tests can be used for the observation of associated movements.
